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Post-Operative 


DIGESTIVE 
DISTURBANCES 


can be relieved safely 


with Rennies 


Minor digestive disturbances often follow 
abdominal surgery. While hardly serious in 
themselves, these disturbances are a source of 


discomfort and anxiety to the patient. 


In such cases, Rennies can provide quick, 


effective relief. 


Rennies are pleasant to take, and are sucked 
like sweets. Drip by drip, antacid ingredients 
are carried into the stomach in the patient’s 
own saliva, gently restoring acid balance and 


removing the discomfort. 


Free Test 
Supplies Available 


A special pack has been 

prepared for the nursing profession 
in the U.K, and is available 

free of charge to nurses wishing 

to carry out clinical tests. Write 

to the Professional Department 
E. Griffiths Hughes Lid., 

P.O. Box 407, Manchester. 3. 


Rennies 


What kind 


of nurse 


Of all the branches of your 
wonderful profession, prob- 
ably the most rewarding is 
that concerned with the wel- 
fare of young mothers and 
their babies. 

Steedman’s have always had 
staunch friends in this section 
of nursing and we treasure 
many kind letters from them. 

If your work lies here, you 
will be interested, firstly, in 
Steedman’s Powders them- 
selves. Prepared to a modern 
approved prescription which 
contains no calomel, they 
are invaluable for promoting 
healthy regularity without 
purging and may be safely ad- 
ministered from teething time 
and throughout childhood. 

But apart from the product, 
Steedman’s interest in the 


are you? 


welfare of little ones runs 
parallel with your own. The 
“Hints to Mothers”’ booklet 
we issue is a handy reference 


to the symptoms and treat-| 


ment of childish ailments and 
a quick guide to what mother 
can do while awaiting the 
doctor in cases of accident or 
serious illness. 

Supplies are available with 
sample powders post free on 
request. 


STEEDMAN’S 
POWDERS 
PROMOTE 

REGULARITY 


From Teething Time} 


to 14 Years of Age 


JOHN STEEDMAN & CO. 
270B WALWORTH ROAD, LONDON, S.E.17 
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London: 33 Victoria St., 5.W.1. 


“KAYSER” 
STOCKINGS = 
FOR NURSES & 


Direct by Post (Post Free) or at any ‘* Danco '’ Branch 


(see below for addresses) Price 
per 
No. Description Pair 
39 Nylons: 30 Denier Lacelon. Sizes (8}-11). | Length .. 91 
66 Crimped Nylons: 40 Denier. Small (8}-9}). Large (10-1! 1) 
63 Crimped Nylons: 60 Denier. Small! (8}-9}). Large (10-11) 
33B Nylons: Bend-Easy Style: Medium and 
Sizes (8}-11). sil 
45 Chiffon Lisle: Sizes sil 
5S Pure Silk and Rayon. Sizes 11)... 
All the above styles are available in black, grey, or > estours 
27 Nylon Twin Thread: 1215 Denier, I gauge, stretch 
*Embraceable Ladder Stop. Stay-Put Heel. 
Sizes: Small (8}-9). Medium (94-10). Large (10}-11). 
60 days guarantee if two pairs are purchased. .. m6 
36 =Nylons: 15 Denier. 60 gauge. Stay-Put Heel. Sizes ‘(8}- 
65 Nylons: 15 Denier Lacelon. | Length. Sizes (8}-I1). gil 
. . AND TWO STYLES BY ‘ BONDOR’ 
“95 Nylons: Sheer: Sizes (8}-!1). ea sit 
The above four styles are available in estoured only 
92 Nylons: 30 Denier. Size (83-11). 1 Length. In Black only 611 


Delivery from stock. State size and colour required. 


Nurses’ Outfitting Association, Ltd. 


Founded by Nurses for Nurses 
Dept. 10Q@ *“‘DANCO” HOUSE, STOCKPORT 


Birmingham: 224 Corporation St. 
Glasgow: 111 Union St. First Floor 


Liverpool: 57 Renshaw St. 

Manchester: 36 King St. First Floor 

Newcastle on Tyne: 23 Ridley Place. 
First Floor 


District Nursing 


119-1 


Gerrar 


August 19: 


y 
the 
| 
WINGS 
SEPT, 20th 
GIVE FOR 
— 
i 
= 


S$ runs 
1 
booklet 
ference 
| treat- 
nts and | 
mother 
ng the 
dent or 


le with 


free on 


TY 
Time | 
Age 


THE WORLD’S GREATEST 
BOOKSHOP 


FAMED CENTRE FOR BOOKS 
ON NURSING 


it’s remarkable how many prominent men and 

women have written to praise this 
bookshop. They visit us first as students and 
their loyalty continues throughout the years. 

We, for our part, do all we can to 

deserve their friendship. 
We pride ourselves on being a very 
good bookshop. 


119-125 Charing Cross Rd London WC2 


Gerrard 5660 (20 lines) Open 9-6 (inc. Sats.) 
Nearest Station: Tottenham Court Road. 


Soothing and emollient Dettol 
Ointment brings immediate relief 
to inflamed, cracked and eruptive 


conditions of the skin and quickly 
reduces the irritation of baby’s 
napkin rash. 

At the same time the bland but 
potent germicidal power of Dettol 
makes Dettol Ointment a great 
safeguard against secondary infection. 


BLAND and GERMICIDAL 


Dettol Ointment brings cooling relief 
and prolonged protection to mothers 


= —— | whose nipples are sore or hardened. 
etto 


BRAND 


Ointment 


Soothing, healing and actively antiseptic 


RECKITT & SONS LIMITED, HULL & LONDON (PHARMACEUTICAL DEPARTMENT, HULL 


The OXFORD HOIST 


An inexpensive and easy 

to handle hoist, for 
transportation and movement 
of incapacitated patients. 


Sturdy and practical the Oxford hoist has been specially 
designed to meet the requirement for comfortable and 
effective movement of incapacitated patients. 

Simple to operate and easy to maneuvre, the lightweight, 
strongly constructed Oxford hoist provides for 

long service with a minimum of maintenance. 

A particular feature of the hoist is the easy 

system of dismantling for transporting of 


hoist to required locations. 


STANLEY COX LIMITED 


PHYSIOTHERAPY DIVISION 


93-97 NEW CAVENDISH STREET, LONDON, W.! e Telephone: LANGHAM 4551/6 
SCOTTISH REPRESENTATIVE : H. A. West (X-ray) Lted., 41 Watson Crescent, Edinburgh. Phone: EDIN. 68538. 
WEST OF ENGLAND: A. Brewin, 40, Frome Rd., Radstock, Nr. Bath, Somerset. Phone: RADstock 3/89. 

NORTH OF ENGLAND: D.6 Victoria Buildings, 32 Deansgate, Manchester, 3. Phone : DEAnsgate 3726 
MIDLANDS REPRESENTATIVE: R. L. Davidson, Esq., 11, Balmoral Road, Castle Bromwich, Warwickshire. 
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Editorial 


The recognition given to the importance of training 
by the Report of the Working Party is a notable step 
towards improving the quality of the district nursing 
service. To make that service the best possible a national 
standard of training is vital. 

The syllabus of the Queen’s Institute of District Nursing 
is kept under regular review. From long experience the 
Institute still believes its courses of four months for 
S.R.N.s with special qualifications and six months for 
S.R.N.s without those qualifications, are the best possible 
for sound training that gives also graduated experience 
of especial value particularly for the nurse going to rural 
areas. 

The Institute is, however, arranging alternative shorter 
courses, lasting three and four months for local authori- 
ties who want their students to take the minimum period 
of training recommended by the majority Report. This 
decision has been taken to enable these local authorities 
to use the unique knowledge and experience of the 
Queen’s Institute in the interests of the patient and the 
district nursing service as a whole. 

Queen’s training does not take place in a simple teach- 
ing establishment, but in a district nurses’ home which 
conducts the district nursing service in that area. The 
student is a part of the establishment. She does training 
and service side by side. 

The shorter courses must naturally be more intensive. 
The student will have to spend more of her time in the 
classroom, and less in nursing on the district. Training 
authorities may therefore have to increase their staff 
establishment in order to cover the service at present 
given by students on the four and six months courses. 

The letter that the Institute is circulating to local 
authorities about the preparation of the shorter courses 
is reproduced on p. 109. 

We believe that the majority of local authorities will 
not want to make changes and will continue the four and 
six months training periods. For the minority who wish 
to try minimum training periods, the new shorter courses 
are an experiment to be judged on results. 


Published for the Queen's Institute of District Nursing by Queen's Nurses’ Magazine Limited. 57 Lower Belgrave Street, London S.W.!. 
Subscription rates: 12s Od a year. Editorial offices: 57 Lower Belgrave Street, London S.W.!. Telephone SLOane 0355-8 
Advertising agents: S. & H. Fretwell Limited 92 Fleet Street, London E.C.4. Telephone FLEet 5587-8 
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conference 


Mrs. J. Bull, Chairman of the Education Committee, 
presided at the standing conference of training 
home superintendents held in London in June 


HEALTH TEACHING FOR STUDENTS 
PREPARATION FOR RURAL DISTRICTS 
RESIDENCE & NON-RESIDENCE 


Health Teaching for Students 


by MARGARET ILLING, S.R.N., S.C.M., Q@.N., H.V. & D.N. Tutor Certs. 


EALTH is a very individual matter. Not only is 

it a state of well being, but it is the whole life of a 

man within his family, and the family within the 
community. It is intimately concerned with his mode of 
life: physically, his diet, clothes, his sleeping habits; 
mentally, his attitude and self-disciplines; and socially 
his relations with his family and others he meets from 
day to day. 

Since district nurses visit the home to carry out 
specific treatments, it is logical to assume that in each 
household there is some breakdown of health on one or 
more of these aspects. We in fact provide not only 
specific treatment, but also try to bring about some 
improvement in the total welfare of the patient and of 
the family in general. 


Encouraging independence 


That is where health teaching comes into our work. 
For example, we may be encouraging greater indepen- 
dence of the patient by teaching the relatives to encourage 
movement, suggesting aids, and improvisations. Some- 
times it is a matter of helping a patient to become adjusted 
toa new attitude to a disability or illness; and sometimes 
even to change his whole method of living. 

In the preparation of students we must first consider 
how they react to district work. Some are oppressed by 
the sight of sickness in drear and difficult situations. They 
feel that nothing they can do will be of great or lasting 
benefit. Others, full of enthusiasm, believe the patient 
should be coerced into a new form of living. 

You may have heard a student say of a patient with 
a long-term illness who is living alone, that he would be 
better off in hospital and should be made to go. It is 
important we should realise that the patient is an in- 
dividual, and is much more individual in his home than 
in hospital, where the patient’s life conforms to one 
universal pattern with the same type of beds, the same 
routine, the same visiting hours. 

The most important thing in dealing with individuals 
is that they should be allowed the responsibility of 
making a choice. They should be helped to make the 
right choice, and helped to live as full a life as possible, 
but the choice should always be theirs. 

People are called unco-operative when, as in some 
instances, an excellent plan is made without due con- 
sideration of their feelings. Consultation and advice is 
sought without giving them a full idea of the picture, 
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and they cannot therefore fully co-operate with you. 
The health teaching has to be a progression of the 
student district nurse with her patient towards his greater 
well being and the safeguard of his family. 

Students have to acquire a sense of values relating to 
their work. They have got to be able to decide for them- 
seives when it is right to act for a patient, and when it is 
right to stimulate the patient to act for himself. They 
must be able to make the best use of the potentialities of 
the family. 

I think teaching by a set of values can be done best by 
example and by explanation; and the teaching skills by 
demonstration and discussion groups. 

We have to establish a routine within the training 
homes so that students are able to practise what they 
preach. I suggest they have time after breakfast to make 
their beds, and visit the bathrooms, before they rush out 
to work. Meals should be prompt, and they should be 
punctual. They should only visit, when tired or hungry, 
in exceptional circumstances. 

The new students tend to overlook the fact that the 
way in which they organise their own lives and the 
work on their district, is in direct relationship to the way 
in which they help, for example, a mother who has to 
reorganise her household to cope with a sick child. 

The same decisions are to be made: deciding the 
priorities; managing without undue fatigue and tackling 
a particular problem without danger of collapse half way 
through the job; and without losing sight of the whole 
situation. 


Experience in teaching 


It is important that the student is taught to demonstrate 
so that they do have experience in teaching inexperienced 
and reluctant relatives to manage. It is not easy, for 
example, for people to teach a new method of lifting in 
the house unless they have had practice, in demonstrating 
the method to relatives or their colleagues. 

Students from hospital are used to working in teams, 
and so there is a sense of isolation when they first 
undertake district work. Discussion groups help them 
to know what other colleagues have to contend with, 
and how they tackle certain situations. The superinten- 
dent and her assistants by virtue of their experience are 
obviously the people to be the leaders in group discus- 
sions, but valuable help can be given by senior staff who 
relieve, because they go into the patient’s house alone. 
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Individual reporting, too, needs emphasis. The risk 
of disrupting the relationship between nurse and patient 
through learning by experience should be avoided. Let 
the student come and grumble to us about the patients, 
difficulties, home conditions, personalities, lack of co- 
operation; and let us answer them, taking into con- 
sideration the situation as the patient sees it. In other 
words, give the student the chance to rehearse the health 
teaching she is going to endeavour to put across in the 
household, to us in the sanctuary of an office. 

Health teaching, for the eventual betterment of a 
patient, must be a travelling together of patient and 
nurse towards this state of well-being. We act as sign- 
posts to indicate the route. 


* * * * 


In the discussion Miss E. J. Merry queried whether 
relatives accustomed to one way of lifting a heavy, 
paralysed relation, could change without difficulty to a 
new method. 

Miss Bryant (Exeter) said that people had been taught 
for so long to bend their backs, that often the most one 
could hope to get them to do under the new system was 
to bend their knees. 

Miss Ryding (St. Helens) reported that in Lancashire 
demonstrations were given by a team. Nurses were 
adopting the new methods of posture and lifting, but 
relatives often could not be taught to do so. Those who 
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did try, thought the new ways much better than the old. 

Miss Knott (Nottingham) : We have found the lifting 
demonstrations a very useful angle for teaching in the 
home. Patients are intrigued by something new, and 
like us to demonstrate with them. We find no difficulty 
in teaching most relatives this new form of lifting be- 
cause we get their interest first. 

On the subject of group discussions, Miss Williams 
(Plymouth) said that students were invited to regular 
staff meetings, and the staff suggested problems to 
discuss. This gave the advantage of bringing together 
the views of many senior people. 

Miss Conner (Brighton) said that it was very helpful, 
after being out in the morning with a student, to go over 
each case with her privately in the afternoon, both from 
the nursing and the health teaching angle. 

Miss Black (Education officer) said she was interested 
in the point that sometimes the best plans for a patient 
went astray because of lack of co-operation. How 
could that be taught? 

Miss Illing: | think it is a question of discussion in 
the patient’s home. That is one time when a visit with 
the student to the home is the best way of uniting the 
effort that nurses are making, with the effort that they 
hope the patient is going to make in response. A plan 
should not be made in the office without the patient's 
consent, so that he may turn round and say these people 
are organising him and he is not having any of it. 


Preparation for Rural Districts 


sibilities in a rural area will only come to a student 

district nurse by assimilation throughout her 
training, and by experience afterwards”, said Miss I. 
Mansbridge (Superintendent Nursing Officer, Cumber- 
land) in a paper opening a discussion on the preparation 
of students for work in rural areas. ‘‘ 1 sometimes 
wonder whether she is having sufficient instruction in 
the work that will be expected of her”. 

The nurse (said Miss Mansbridge) is the king-pin of a 
rural area. Everybody looks to her and turns to her for 
advice and help. It may be difficult for her to appreciate 
this during her training, and it is a point to be stressed. 
She is expected to maintain the high standard of 
care of the patient which she has learned during her 
training. 

A high standard of loyalty to everyone is also required. 
But does the nurse, Miss Mansbridge wondered, always 
realise to whom she owes loyalty—the county super- 
intendent, doctors, her own colleagues and other public 
health workers? During her training does the student 
have a chance to make personal contact with the doctors 
about her patient? On the district, that is the first thing 
she has to do. 

Miss Mansbridge listed the responsibilities in a rural 
area as the care of the house; car; her own nursing 
equipment, including several bags, a gas and air machine 


ina of the extent of her respon- 
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and oxygen apparatus; and equipment for lending to 
the patients. If anything went wrong, she should contact 
her county superintendent for instructions. 

The arrangement of work in a rural area, where the 
nurse is undertaking general nursing, midwifery and 
public health work is vastly different from the work seen 
from the training home. There are probably fewer 
cases but a great deal of time spent in travelling. 

The nurse must also not forget her own health. She 
may find her new duties, with the addition of house- 
keeping, rather onerous, particularly at first until she 
gets used to them. It is important to stress to her that 
she should feed herself properly, and not go for too 
long a time without a meal, because she is far from home 
at lunch time. 

As the type of records varies, the prospective employ- 
ing authority could help by supplying the training home 
with a set of their records for the nurse to study before- 
hand. 

Miss Mansbridge doubted whether the present allot- 
ment of three days was long enough to allow the student 
to take in the many aspects of work in a rural area. 
She thought, too, that when nurses took up work in 
rural areas they should be encouraged to join one of the 
professional organisations, as a valuable link with 
colleagues, and a means of keeping up-to-date with 
events in the nursing world. 
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Residence or Non-Residence? 


HOULD students be resident or non-resident? There 

was a lot to be said from the training home’s point 

of view, for a balance of half resident and half non- 
resident students, suggested Miss Freeman (Birmingham). 
“I feel the resident nurses have not always sufficient 
interests. Non-resident students bring something with 
them from their families and their social circles, and they 
usually have very wide interests.” 

She was speaking in the discussion on a paper by Miss 
M. A. Flint (Bradford), who had come down heavily on 
the side of residence for students. 

Miss Flint said the practical advantages of residence 
were: 

The opportunities students have for informal talks 
amongst themselves. As students vary from the youngest, 
straight from hospital with no post-graduate experience, 
to the older, mature woman who has already worked on 
the district or had some experience in other fields, those 
living together learn from one another much which 
non-residents miss. 

The financial angle. The salary paid during district 
nurse training is generally lower than that which the 
student has been used to. The charge of £129 a year to 
live in does, however, enable her to enjoy a comfortable 
standard of living that could not be obtained for any- 
thing like the same figure outside. 

The absence of travelling. In the case of her own 
training home, Miss Flint said her non-resident students 
rarely stayed in the city but spent perhaps an hour each 
way in travelling from the West Riding areas. 

Although the superintendent takes reports and dis- 
cusses patients with non-residents in the office, residence 


does give her a much better opportunity for getting to 
know her students. 

Miss Flint also feared that training non-residents 
might encourage an office outlook. ** When the students 
are resident in the home”’, she said, “‘ they may lead 
gay lives and go out several nights a week. At least they 
are in on the night they are on call, and perhaps one 
other night to catch up on odd jobs. They realize some- 
one has to answer the telephone, see the doctors who 
call, and the relatives who come about loan equipment. 
They realize the responsibilities of district work are far 
from 8.20 a.m. to 5.30 p.m. But the non-residents come 
in at twenty past eight in the morning, work through 
the day in Bradford, and go home at 5.30, their day’s 
work done.” 

Miss Flint concluded that to give them an opportunity 
for informal discussions her authority permitted non- 
residents to have lunch with the residents. 

She added that her resident staff and students were 
allowed to have friends in for supper. They may also 
invite over-night visitors, for whom they pay 7/6d. a 
night. No charge is made for odd evening meals. 

Miss Gilmour (Edinburgh) said that at her training 
home only two of the present 35 students were non- 
resident. Before a student was accepted as non-resident, 
her case was considered by a special committee. 

Whilst agreeing with the benefits of residence, Miss 
Morris (Birmingham) said that students fending for 
themselves gained knowledge of the day-to-day cost of 
living and the value of food, and they could use this to 
help the patients they visited. 

Generally the feeling of the conference was that 
residence for training should be encouraged. 


Students’ Subsistence 
Allowances paid by local authorities to nurses with 
whom students stay vary from 10s. to 17s. 6d. for a 


twenty-four hour period including full board, accom- 
modation and laundry. 


District Nursing 


The Chairman said she had been asked to draw 
attention to the contest running in District Nursing. 
** We are asking for a new cover design for the leaflet 
on the training and work of district nurses. You must 
all be aware of this new journal by now. We are very 
anxious to make it a great success, and that depends on 
the people outside, readers sending in material. We 
want letters, articles, suggestions, criticisms. We are 
anxious to keep up the standard, and we welcome 
comments on the general content.” 


Examination Questions 

In reply to a question, Miss Black, Education Officer, 
said the danger of model answers to examination 
questions was that they could be pulled to pieces! 


CONFERENCE COMMENTS 


Benevolent Fund 


Miss C. M. Dolton said that she had been asked by 
the administrators of the Benevolent Fund to say that 
there was concern about the fact that young Queen’s 
nurses were not joining the fund. There had been one 
or two cases where the rules had not allowed help to 
be given to young nurses who needed it, because they 
were not members of the benevolent fund. She asked 
that the benefits of joining should be put to students in 
training homes. 


Nursing Bags 


There is a need for a new type of nursing bag to 
lighten the load of the district nurse. General feeling 
was that it should be of a modern lightweight material, 
in square or attache case shape, with a plastic tray that 
is light and easily dealt with.* 


*Readers’ ideas on the ideal type of nursing bag, and criti- 
cisms and suggestions for improvements on those at present 
in use, are warmly invited—Editor. 
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The Secretary-general describes the work of the B.D.A. 
which held its first exhibition in June 


The British Diabetic Association 


OUNDED in 1934, the British Diabetic Association 
F: believed to be the first organisation formed by 

persons wishing to give help to those suffering from 
the same disability as themselves. The first President 
was the eminent novelist, H. G. Wells, himself a diabetic, 
and it was principally through his encouragement and 
support that the Association was established. 

Put briefly, our work is for the welfare of diabetics 
generally. This is carried out in a variety of ways, but 
the Association cannot and does not give advice about 
individual treatment of diabetes, which is the prerogative 
of the physician in charge of each case. There are, how- 
ever, many welfare matters about which the Association 
is able to give advice, such as diet and cookery for the 
diabetic, care of the elderly and of children, injection 
technique and such general matters as insurance, employ- 
ment, travel, holidays, residential and convalescent 
homes, emigration. The Association is affiliated with the 
International Diabetes Federation, which holds a triennial 
congress, attended by doctors, scientists and laymen from 
all over the world. 

The Association is entirely dependent upon voluntary 
contributions and donations, and receives no Govern- 
ment support. Membership is open to all those who are 
interested in the disease, and is not confined to diabetics 
alone. The annual membership fees are 2s. 6d., 5s. and 
25s., but the service is the same for each class of member; 
namely the receipt of the quarterly Diabetic Journal 
(published by the Association), and free advice on any 
welfare matter about which the member may wish to 
write. In effect, the 25s. subscription is a charitable 
donation to our funds, and enables us to provide our 
services to pensioners who are often unable to afford 
more than the minimum rate of 2s. 6d. 


Holiday Camps 


Summer holiday camps are organised each year for 
diabetic children, and the 250 who attend these camps 
learn quickly and simply about the diabetic regime and 
all it entails. Parents, too, benefit from these breaks in 
the continual watchfulness which they must exercise, and 
we have had more than one letter from parents who have 
appreciated the knowledge that their child is being 
properly cared for whilst they themselves enjoy a holiday, 
often the first time since the child was diagnosed. 

The camps are organised completely by the Associa- 
tion, which provides doctors, nurses, dieticians and lay 
leaders for the camps and anyone who is interested in 
this work is asked to write to the Association when we 
shall be pleased to send further details. 

In addition to the holiday camps in this country, the 
Association also arranges a holiday abroad for the 
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UNDERTAKEN BY THE 
OF DISTRICT NURSING 


District nurses accepted a temporary change of occupation when they 
put themselves up as a target for questioners while manning the Queen's 
Institute stall. They found good opportunity for health teaching and 
sharing of experiences. A |2-year old girl told how she managed her 
own injections and diet; a young man came for advice as his injections 
were causing pain. An old lady who had obviously misunderstood the 
instructions given her, didn’t know how to give her injections into the 
skin without going under it! They, and many others, went away happy 
and re-assured. 

The stall was also visited by district nurses looking for new ideas: 
and by medical practitioners, including a Hungarian doctor, himself a 
diabetic, who was comparing conditions of district nurses in Great 
Britain and in his own country. 


younger diabetics, which helps to give them confidence 
in their ability to travel on the Continent without diffi- 
culty. These special holidays are paid for by the children 
or their parents, but the Association makes all the 
arrangements and provides the doctors and nurses who 
act as leaders. 

Convalescence for diabetic children can be arranged, 
and the Association has helped to establish special 
hostels where the diabetic child lives under the care of 
trained staff and attends a nearby day school. Whilst 
not run by the Association, these hostels provide a much 
needed service and we take a great interest in the welfare 
of the children in these homes. 

Care of the elderly diabetic is one of the special 
concerns of the Association. When Sir Frederick Bant- 
ing, the co-discoverer of insulin, was killed in an air crash 
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in 1943, a memorial fund was set up and the proceeds 
have been used to establish two residential homes for the 
elderly. Both are run by the Association. One is 
** Frederick Banting House *’, Kingston Hill, Surrey, and 
the other, appropriately named after Sir Frederick’s co- 
discoverer, is “* Charles Best House ”’, Parkgate, Cheshire. 
In these two homes elderly diabetics, who cannot be 
looked after at home for various reasons, can live out the 
remainder of their lives in dignity and comfort. Each 
home has a fully qualified staff to look after the residents. 

These two houses can only provide accommodation 
for a few of the many who need such special care, and 
the Association has been active in trying to arrange that 
diabetics may be accepted into ordinary old people’s 
homes run by local authorities, and other societies. 
Although we have had a fair amount of success, we have 
found that diabetes itself is not the major difficulty; it 
is a general problem of finding sufficient accommodation 
for a population which is living to a greater age than ever 
before. 

Insurance, employment and emigration are other 
matters which frequently require our specialised advice. 
Travel and holidays are also liable to create problems, 
and to help those who feel unable to go away in case 
they do not get the correct diet, we have a short list of 
hotels and boarding houses where we believe that 
attention is paid to this necessary detail. Convalescent 
homes which will accept diabetics for short or long 
periods are also greatly in demand and this is another 
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Miss |. H. Rogers, the welfare secretary, with the card game 


WITHOUT 


matter upon which the Association can offer helpful 
advice. 

The education of the general public i is of great import- 
ance. Many people still think of diabetes in terms of 
pre-insulin days, and do not appreciate the tremendous 
advances which have been made in treatment since 1921. 
In an attempt to show what has been done, the Associa- 
tion recently held an Exhibition in London, which 
helped many to realise the strides which have been made 
to enable the diabetic to lead a normal life. 

Many of the stands reflected the advances which have 
been made in the production of special foods and drinks 
for diabetics, and we were also glad to have the co- 
operation of the British Insulin Manufacturers, the 
Society of Chiropodists and the National Ophthalmic 
Treatment Board Association, all of whom can play such 
an important part in the care of diabetics. 

The British Diabetic Association had two stands, one 
devoted to the general aspects of its work, and the other 
imainly to diet and cookery. Miss Iris Holland Rogers, 
Welfare Secretary of the Association, was in charge of 
this latter stand, and great interest was aroused in her 
card game, the prototype of which was displayed. 

From the wealth of her long experience with diabetes, 
Miss Rogers has found that many people find it difficult 
to assimilate details of diet and the varying food values. 


Old people especially have difficulty in grasping the | 


essential factors of this most important aspect of diabetes; 
but it has been found that with the use of visual-aids, 


Nursing Mirror photograph 


Diet without Tears *’, which she devised to enable diabetics 


to learn subconsciously the values of normal everyday foods 
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people who do not normally learn food values with ease 
are able to grasp the main points without effort. 


in her card game, called * Diet Without Tears ’, Miss 
Rogers has devised a set of 52 cards, and one penalty 
card, each of which shows one item of food, or a com- 
bination of foods, and each of which is clearly marked 
with the carbohydrate value, the calorific value and the 
name in English, French and German. With these cards 
it is possible to play such games as * Snap’, *‘ Happy 
Families’, or even ‘Rummy’. At the same time the 
player subconsciously learns the values of the normal 
everyday foods and how to make suitable exchanges. 


We believe that this game will add greatly to the enjoy- 
ment of many people who find the diabetic diet mono- 
tonous, chiefly through inexperience and inability to 
realise that nearly all foods can be exchanged for others. 
We frequently receive letters from persons who have 
unnecessarily been having exactly the same diet without 
variation for years because they have not appreciated 
that any alternative was available. The Central Council 
for Health Education are greatly interested in this original 
game, and it is hoped to produce the set of cards at a 
very reasonable price through their co-operation. The 
cards are not yet available, but it is hoped that they 
will be ready sometime in the autumn of this year. 

Miss Rogers has written a special cookery book for 
diabetics, which is published by the Association, price 
5s. plus 10d. postage. Entitled ** The Complete Cookery 
Book for Diabetics *’, this useful publication contains 
some 250 recipes all of which may be used by the diabetic. 
The carbohydrate, protein and fat values of each recipe 
are given, and there is a special section with reference to 
invalid cooking for diabetics. 

The Association is run by an Executive Council com- 
posed of laymen and doctors, working harmoniously 
together; and we are also fortunate in having repre- 
sentatives of many of the auxiliary services serving on 
the Council. Some of the Council members represent 
the very active branches and clubs of the Association, 
over 70 of which are established throughout the country. 


These centres give most valuable service to local 
diabetics in a variety of ways; talks and film shows on 
aspects of diabetes are arranged, and in addition many 
of them have arranged for the visiting of old people in 
their own homes, and also the complete organisation of 
holidays for these old people, many of whom have never 
been away before. It is hoped to establish more of these 
centres in various parts of the country, and all those who 
are interested are most welcome at their meetings. A 
list of addresses of honorary secretaries of the individual 
Branches and Clubs is available from the head office of 
the Association, 152 Harley Street, London, W.1. 

The main objective of the Association is to help 
finance research into the cause and cure of diabetes, so 
that the need for such an organisation disappears. But 
until that time comes, the Association is ready and able 
to provide for diabetics of every race, creed and sex what 
we believe is an essential and worthwhile service. 
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DISTRICT NURSE TRAINING 


The following letter is being circulated to all local 
health authorities and nursing associations by the 
General Secretary, Queen's Institute of District 
Nursing, 57 Lower Belgrave Street, London, S.W.1. 


| AM instructed by my Committee to refer to my 

letter to you of 14th January 1957, with which 
was enclosed a copy of the Institute’s revised 
syllabus for district nurse training. 

After further earnest study and consideration 
the Queen’s Institute remains convinced that this 
syllabus, involving as it does a period of training 
of four months for the majority of students who 
have certain special qualifications and six months 
for State Registered Nurses without special quali- 
fications, is the best that can be devised from the 
point of sound training, of convenience and of 
economy, both of money and of womanpower. 
The Queen’s Institute ventures to express the hope 
that this course of training will continue to have, 
as it has at present, the approval and support of 
the large majority of Local Health Authorities. 

Nevertheless, the Queen’s Institute has felt 
compelled to recognise the fact that there is a 
desire on the part of a few Local Health Authorities 
to concentrate district nurse training into a course 
occupying the periods of three and four months 
respectively, i.e. the minimum periods laid down 
in the report of the Working Party on district 
nurse training. The Queen’s Institute has therefore 
decided to arrange as an alternative to its existing 
course of training, an intensified course for such 
Local Health Authorities as may prefer to embark 
on such an experiment. Plans for this intensified 
course are in preparation and study is being given 
to the problems involved. 


correspondence 


Letters should be addressed to: 

The Editor, District Nursing, 

57 Lower Belgrave Street, 
London, S.W.|I. 


MA4Y I congratulate Miss Barbara K. P. Brown upon 

her design for the Nurses’ window in Guildford 
Cathedral and also for her article about it in the June 
issue of District Nursing. 

Miss Brown “ hoped that nurses might be found to 
have a Patron Saint as St. Cecilia is of musicians, but 
could not hear of one remotely connected with nursing!” 

Many of us will agree with her that the Virgin and 
Child is a happier idea, but St. Barnabas—Son of Con- 
solation—remembered I1th June—is counted as the 
Patron Saint of Nurses, if not universally, by a great 
many of the profession. 

C. M. Dolton 
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FIRST-AID IN FACTORIES 


RIVES are to be made, in some 40 towns, with the 
aim of increasing the number of people trained in 
first-aid, in the factories. 

This follows the Report on Industrial Health published 
in March, 1958, which drew attention to the unsatis- 
factory arrangements for first-aid existing in a large 
number of factories. The Industrial Health Advisory 
Committee has recommended action under the following 
heads; advice on methods of treatment as set out in the 
official leaflet included in first-aid boxes; the contents 
of first-aid boxes; maintenance of the boxes in good 
order; training and recruitment of first-aiders. 


HOSPITAL OUT-PATIENTS 


“A HOSPITAL is now not so much a place for the 

treatment of sick people as in-patients”, Mr. 
Richard Thompson, Parliamentary Secretary to the 
Ministry of Health, told the Association of Hospital 
Management Committees, “* but a centre for diagnosis 
and treatment with beds for those who can best be 
treated as in-patients. New out-patients seen at con- 
sultative clinics have increased by more than 12 per cent 
from 6,148,000 in 1949 to 6,907,000 in 1957. 

* Existing out-patient accommodation has been im- 
proved and new accommodation provided, while money 
has also been spent on the special departments associated 
with the work of the out-patient department.” 


STORING 
THERMOMETERS 


A NEW plastic ther- 
mometer holder has 
been designed for the 
modern hospital tech- 
nique of using bed-side 
thermometers to avoid 
cross-infection. 

Moulded in a special, 
recently-developed grade 
of nylon, the Ekco ther- 
mometer holder is not stained by antiseptics and is 
impervious to sterilising by boiling, whilst retaining its 
original resilience and strength. The breakage of thermo- 
meters is greatly minimised by the use of the Ekco 
holder, which is itself unbreakable. 

The level of the antiseptic can be seen through the 
translucent sides of the holder and the wide aperture 
allows the thermometer to be easily inserted. 

A concealed fixing bracket, moulded in similar material 
is provided, enabling the holder to be easily removed for 
sterilising all parts which contact the thermometer. 
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News of latest developments in Nursing and Welfare 


ON THE HEALTH FRONT 


ARCTIC BLANKET 
FOR THE 
SICKROOM 


N all-cotton cellular 

blanket which can be 
washed and sterilised by 
boiling has been intro- 
duced by Vantona Tex- 
tiles Limited, Man- 
chester. 

The principle of its 
construction is precisely 
that which has decided 
Arctic and Antarctic ex- 
plorers to use the cellular weave clothing next to the skin 
for absolute warmth based on the properties-of insula- 
tion. 

Weighing approximately 3} Ibs., the Vantona blanket 
measures 78 ins. by 96 ins.—slightly larger than the 
normal hospital-type blanket to allow for the very slight | 
shrinkage which occurs when the blanket is actually 
boiled. 

Designed to take the place of the woollen blanket— 
which cannot be boiled—this new blanket has been 
developed in answer to the appeals by health officials 
for a completely hygienic hospital blanket. Being of 
open-weave manufacture, its insulating properties pro- 
vide maximum thermal efficiency with minimum weight. 

The blanket should prove very useful, particularly in 
the case of infectious disease in hospital or sickroom in 
the home. 


BEFRIENDING THE LONELY 


T° draw attention to one way in which a helping hand 

can be given to the widespread cases of pathetic 
loneliness to be found in every community, the Ministry 
of Health has issued a new coloured poster carrying the 
message “* When you live alone ... a friendly visit can 
mean so much ”’. 

People of all ages are urged to get in touch with their 
local Old People’s Welfare Committee (the address will | 
be given on the posters), where practical advice on what 
they can do to help the elderly will be available. 


PROTECTION AGAINST POLIO 


"THE Government’s vaccination programme is to be | 

extended to include all up to the age of 25, instead of 
15, and to bring in a wider range of hospital staff and 
their families. A start will also be made with third 
injections for persons already vaccinated twice. 
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Safeguard Your Superannuation! 


by SIR CHARLES HAMBRO, ke. 


were generally contributing under one of two 
schemes—the Federated Superannuation Scheme 
for Nurses and Hospital Officers (usually known as the 
F.S.S.N.*) or the Local Government scheme. On the 
introduction of the National Health Service a new scheme 
—the National Health Service scheme—came into being. 

So, today, a nurse may be in employment in which 
she is compulsorily subject either to the Federated 
Scheme; or to the N.H.S. scheme; or to the Local 
Government Scheme. 

It is sometimes asked whether it would not be better, 
and less confusing, if there were only one superannuation 
scheme applicable to nurses. Perhaps it would be—but 
it is simply not practicable, bearing in mind the widely 
different terms under which nurses may be employed. 

What is important is that when they are not working 
in hospitals within the N.H.S., or with local authorities, 
they should have some alternative scheme in which they 
can preserve the continuity of their superannuation— 
no matter where they are working, or in what capacity 
they are working, provided it is still genuine nursing 
service. This is where the Federated Scheme is so useful 
—and, indeed, vital. It covers nursing service and other 
similar work in the health field, anywhere and everywhere. 


3 1948 nurses and other hospital officers 


Retaining Pension Rights 


Now it is obviously important, when you have three 
different schemes of this kind to which nurses are con- 
tributing at various stages of their career, that they should 
be, as far as possible, interchangeable. And, to a large 
extent, I am glad to say they are. Most nurses recognise 
today that they can migrate freely from N.H.S. employ- 
ment to local authority employment, and from local 
authority employment to N.H.S. employment, without 
loss of superannuable service. But it is not so generally 
known that provision has been made for a nurse to 
preserve her past superannuation rights where she migrates 
to fields of nursing employment outside the public service 
—to industry, to private practice, or overseas, for example. 

I want therefore to remind nurses who leave hospital 
or local authority employment for other nursing work, 
that they can usually do so without sacrificing the 
superannuation rights they have earned in statutory 
employment. They need not, at that stage, accept a 
refund of their past contributions; and, indeed, they 
would be very well advised not to do so unless, of course, 
they are giving up nursing altogether. 

A much better alternative is for them to apply to the 
Ministry of Health (or local authority, as the case may 
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From the address by the Chairman 

at the Annual Meeting of the 

Royal National Pension Fund 
for Nurses 


be) for a Transfer Value to the Federated Scheme. This 
transfer value payment includes credit for their past 
employers’ contributions as well as their own; and it is 
obviously worth more to them than a mere return of 
their own contributions. Nurses who leave the Health 
Service for other nursing employment would need, of 
course, to join the Federated Scheme—a step which 
they would be well advised to take in any case. Having 
joined the F.S.S.N. in their new employment they can 
then apply for a transfer value which, if granted, would 
be invested for them in a Federated Scheme policy. 

The grant of a transfer value is not automatic in the 
circumstances I have mentioned. It remains at the 
discretion of the Minister or the local authority con- 
cerned. But normally it would be granted; and I would 
appeal to matrons, finance officers and others who have 
the responsibility, and the opportunity, of advising 
nurses in these matters, to remind anyone leaving their 
service of the right given to them to apply for a transfer 
value as an alternative to taking a refund of their con- 
tributions. A timely word to the nurse when she is 


leaving hospital or local authority service may avoid 


much heart-burning and regret in later years. 

I am sure the professional organisations are with me 
in advocating that nurses should be encouraged to widen 
their experience. It is not in the interest of the nurse 
herself, or of the community at large, that she should be 
tied to one particular branch of her profession; and 
certainly not for fear of sacrificing her superannuation 
rights. 

It is important she should be free to enlarge her ex- 
perience and to work wherever her professional skill is 
most needed and can be most usefully employed, without 
loss of superannuation. That is why this provision for 
payment of transfer values on change of employment was 
made; and it is of great importance that it should be 
more generally known. 

The Federated Scheme is, of course, very willing, at 
any time, to advise nurses of their rights in this connec- 
tion—and so are the professional organisations. The 
Ministry of Health issue a pamphlet of guidance on the 
subject, to be handed to nurses leaving hospital service. 
But the pamphlet, if it is issued, often gets lost or is not 
read. The offer of “‘ money back” (in returned con- 
tributions) is tempting. And so, many nurses—too many 
nurses—accept this unnecessary sacrifice of superannua- 
tion without thought of the morrow; and often without 
being aware of possible alternatives. 


*The address of the Federated Scheme is:— The F.S.S.N.., 
Rosehill, Park Road, Banstead, Surrey. 
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Until recently nursing in Bolivia was regarded 
as a low-grade job—something little better than 
a kitchen maid. The World Health Organisation 
changed this outlook when in 1954 the Bolivian 
Government asked agencies of the United Nations 
for assistance in its plan to raise the standard of 
living. 

A school was established in which girls of 
good education were given four years of intensive 
training, and the standard of nursing in Bolivia 
was raised to a completely new level. One of the 
Bolivian girls was Maria, who went out to live 
among the Indians. 

The territory in which she arrived might have 
been mistaken for the surface of the moon: a 
barrenness pock-marked with small round scars 
left by human beings trying to scratch a living 
out of the heartless soil. There were heaps, too, 
like a cemetery of burial mounds where stones 
had been piled up to clear an area to give the 
llamas a blade or two of grass to graze on. 

Two-thirds of the Bolivian population—more 


A District Nurse in Bolivia 


of my Clinic, I could feel the hostility all around 

me. I was a stranger here, in a country where 
strangers had never brought anything but disillusion. 
From the coming of the first conquerors, three hundred 
years ago, the Indians had their land taken away from 
them; had to workin the mines; and had been left always 
poorer than before. And so they had withdrawn right 
inside themselves. 

So what I had to deal with was mistrust, suspicion and 
even hate. And yet I desperately wanted to get to know 
these people. But they weren't interested in anything 
new. Why should they be? It was bound to have a catch 
in it—it always had. 

If only someone would have smiled at me. And yet 
somehow I found this attitude a sort of challenge. 

I started a baby clinic. Only two women turned up. 
I was determined not to let them see my disappointment, 
and I worked on as if I really thought they were listening 
to me. Perhaps they were. How was I to know what 
thoughts lay behind those still faces. 

In an abandoned farm, which our scheme was trying 
to get going again, I started to teach the women new diets. 
I showed them the first cabbage they had ever seen. I 
had never been much of a cook myself, and I would 
have told the women so, but it wasn’t easy to joke to 
that audience. 

What thoughts would they take back with them into 
the hills? I knew in my heart that they would just carry 
on in their old ways. 

The only time I ever got a full attendance was when I 


(): that first morning, as I pushed open the gate 
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than two million people—exist on that frost- 
bound desert, 14,000 feet up in the Andes. They 
are the Andean Indians—some of the poorest 
and most ill-nourished people in the world. 

The area to which Maria was sent was known 
as Playa Verde or Green Beach, the ironical name 
for aworked-out tin mining area where millions of 
pounds worth of tin had been torn out of the 
earth and sent overseas. Then, when the tin 
gave out, the place and the people were abandoned 
and left to rot. 

This was the ‘district’ where Maria arrived 
with enthusiastic hopes of helping, that were 
quickly rebuffed by a barrier of suspicion and 
mistrust. 

The story of Maria and her struggle to win the 
people’s friendship and confidence is one of three 
written and directed by Harry Watt in a film 
prepared by World Wide Pictures Ltd. for the 
World Health Organisation. We reproduce, by 
permission, from the sound track script of the 
film, “People like Maria”, Maria’s own story. 


This small boy who walked seven miles to school each day 
quickly made friends with Maria. 
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The successful confinement of 
this patient whose husband had 
to go on a journey, finally estab- 
lished Maria in Bolivia. 


gave them the weekly 
hand-out of free butter 
and cheese. Sometimes 
this made me angry. 

But then I had an idea. 
The death rate among 
Indian babies is terribly 
high and so I tried to 
persuade their mothers to 
let me immunize their 
children. At first, as 
usual, all I got was the 
shake of the head. 

But then I found a 
volunteer. This was my 
great chance. 

I was determined to 
make a really thorough 
job of my first immunisa- 
tion. But, of course, 
to the Indian women, 
what I was doing was all very strange and frightening. 
Outside, the other women listened and reported what 
they heard. 

The baby’s crying was immediately passed on. To 
them, it meant that an evil spirit had entered the child, 
and it might never be well again. So there was no more 
chance of immunising the other children. 

One day, I heard of a sick woman in a house a long 
walk from mine. I tried not to show my eagerness as | 
arrived. But when I tried to go in I found my way barred. 
The witchdoctor was there before me! 

I wasn’t wanted. There was nothing for me to do but 
to go back. 

Each defeat made me more determined to win in the 
end. The Indians distrust all the people who go by car, 
so I made a point of walking everywhere, to get to know 
them better. And in this way I met the people of the 
mountains. 

All over our country move the llama trains, sometimes 
taking as long as six months on a journey. Some carry 
salt from the salt lakes in the north right across to the 
valleys in the west, to exchange for grain and potatoes. 

I met one train taking dried llama dung to sell as fuel 
in the mining villages. There’s practically nothing else 
they have to sell, and they will get only a few pennies for 
each load. As always the women were spinning the wool 
for their homemade clothes. 

As I walked up to them I waited for the usual cold 
attitude, but this time I got a pleasant surprise. It was a 
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luxury for me by now, just to be able to talk without 
meeting mistrust. The women told me about their 
journey and, like all mothers, were happy to talk about 
their babies. 

But the men were still suspicious. Soon they called 
the women away. 

Would they ever wholly trust me? 

And yet I knew I could do so much for these people, 
if they would only let me. 

Often in my journeys I met one little boy. There has 
been a great demand for education in our country lately, 
but there is hardly any money for schools, even less for 
teachers. He walked seven miles to school each day. | 
had his confidence from the start, without asking for it. 

Sometimes I found myself walking through one of the 
many Indian villages which had just given up, whose 
people had gone off to the mines or the cities. And 
always besides them I found the cemeteries. 

As I wandered through them, I was so often struck 
by the fact that beside the big graves there were always 
so many little ones. 

Making my way across this barren land, I found 
nothing in my heart but bitterness. Could anyone do 
anything for these people? Would anyone ever get to 
know the Indians? 

All they seemed to want was to wear out their lives 
in this wilderness for ever, and stay as hard as the earth 
to which they clung with such awful determination. 

continued on p. 115 
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Personal jottings by a member of the Institute’s Council 


American Notebook 


by MRS. HENRY BROOKE 


HE capital city from the top of the Washington 

Column; New York by night from the highest 

interior viewpoint of the Empire State Building; 
Boston from the window of a Pan-American clipper 
coming in from the Atlantic as the sun was rising over 
the horizon; New Orleans from the bows of the Good 
Neighbour, an old naval corvette now used for harbour 
excursions; St. Louis in a snowstorm which had the 
effect of reducing what should have been a packed 
auditorium of several hundred people to a mere 107, and 
with insufficient trombones in the orchestra to enable 
the last concerto by Sibelius to be played at all. 

These are some of the memories which remain after 
a six weeks visit to the United States as a participant in 
the Foreign Leader Programme. 

Every year Congress votes a million dollars to bring 
in foreigners from all over the world to see for themselves 
what is happening in America. The State Department 
issues the invitation. When it has been accepted, the 
** Foreign Leader” is asked what he or she would like 
to see and do. Then, when this has been made clear in 
outline, the visitor is put in the hands of the appropriate 
agency, and a programme for the visit is built up. 

In my case, the American Council on Education were 
asked to look after me, and I can never be grateful enough 
to them for the trouble they took on my behalf. They 
booked all my tickets for me and made my reservations 
for travelling by air and for staying in hotels. As | 
moved from city to city—and I stayed in nine in all—I 
found upon my arrival someone who knew my plans in 
advance and who helped me to fulfil them. 


Travel Tokens 


It was my first visit to the United States, and I realised 
at an early stage that there was quite an amount of basic 
information to absorb in order to proceed from place to 
place. Travelling on a foreign subway is a bit of an 
adventure. When in New York, no one had warned me 
that to travel at all I should need to purchase a * token’. 
Following our usual habit here, | approached what 
looked like a booking office and asked for a ticket to 
168th Street. The only reply I got was ** up town express 
train downstairs *. This meant very little to me, but I 
realised the tone of finality behind the pigeon hole, and 
I set off to find ** downstairs ”’. 

A mechanical turnstile locked against me provided 
the next barrier but, at the side of it, I noticed a coin 
slot opening and, nothing daunted, I tried a variety of 
the coins in my purse. None of them fitted and I was 
wondering what to do next when a man approached the 
adjoining turnstile, put something in the slot and was 
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just passing through and away when I called ** Hi, how 
did you do that?” He was slightly surprised by this 
greeting but enlightened me by telling me that I must 
buy a ‘ token’. 

Mystified, I returned to the pigeon hole and holding 
out a dollar bill, said ** Could I have a token please?” 

** How many do you want? ” nearly defeated me again, 
for | had no idea how many I needed for the distance | 
had to travel. However, my instincts were modest and 
I asked for one, picked it up, collected my change and 
returned to the turnstile. This time I sailed through and 
eventually got into the right train and out at the right 
station. 

Sitting in a shoe repairer’s shop, having the heels of 
my shoes mended by an immense black cobbler; dis- 
covering that a bellboy in a hotel in Chicago was 
Richard Cobden’s grandson; receiving a golden key 
from the hands of the Mayor of Baltimore and a certifi- 
cate to show that I had been made an honorary citizen 
of the city; being snowed up for four days in a farm in 
Pennsylvania. These are only a few of the highlights of 
my visit. 


Jostling for View 


The skyscrapers in Chicago and New York make for 
quite different impressions. In Chicago they are much 
more spread out with some lower buildings in between. 
In New York they appear like a family of giant children 
jostling against each other, trying to stretch up in order 
to get a better view at the top. 

New Orleans is quite different in its appearance. It is 
built on swampy ground often below the level of the sea. 
This means considerable piling before building can be 
started. A cemetery built well above the pavement so 
that the graves should not be washed away, looked for 
all the world as if the entire surface had been raised by 
lever to a height of three to four feet above pavement 
level. 

The old French and Spanish quarters with balconied 
houses in front and patios or courtyards at the back give 
great character to the town. Little shops catering for the 
hundreds of tourists, who have money to spend and who 
want to take gifts and curios away with them, are to be 
found in this old quarter, as well as the oldest Roman 
Catholic Cathedral in the United States. 

Other clear impressions remain of the excessive internal 
steam heating of all the buildings, so that in February 
one often sleeps in a hotel bedroom covered only by a 
sheet, and everywhere men were working in their shirt 
sleeves and women often in short-sleeved summer dresses. 
The contrast when going out of doors is cruelly apparent, 
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by the sudden drop in temperature from between 70 and 
80 degrees indoors to freezing point or below outside. 
Of the excellence of the telephone service which puts you 
in touch with someone hundreds of miles away in the 
shortest time imaginable; of the comparative frustration 
when using the postal service which makes one daily 
delivery of first class mail and can never be relied upon 
for rapid transmittance of letters either locally or to 
another state; of superb exhibitions of pictures and art 
collections and museums with plenty of room, individual 
identification and excellent lighting. 

I spent some time in seven large hospitals in the 
different cities I visited. These included the St. Elizabeth 
Mental Hospital for 6,000 patients outside the city of 
Washington. New methods and techniques were being 
practised there, and it was interesting to find common 
problems arising with the same regularity that they do 
in this country. 


Thousand-bed hospital 

The brand new 26 million dollar Grady Hospital of 
one thousand beds had been opened in Atlanta a fort- 
night before I arrived, and one could not fail to be 
impressed by the display of luxurious furnishing and 
equipment in evidence on every floor. This hospital 
was making an effort towards integration. The beds 
were divided into two wings of 500 apiece—one half for 
white patients—one half for black. Integration was 
achieved by communal kitchens, laboratories, etc., which 
worked for both sides simultaneously. The 1,000 beds 
were by no means full, net because there were not enough 
sick people in Atlanta, but because there were not 
sufficient nurses and nursing aides to man them all. 

Nursing shortage is not by any means unique to this 
country, and those interested in the hospital nursing 
service in the States are very concerned about the future. 
The administration appears to be undertaken by the 
highly qualified and highly paid members of the nursing 
profession; the bedside attention appears to be in the 
hands of ** practical nurses”’ who have not been through 
anything like such a course of training. 

It was made quite clear by those who talked to me 
that to be ill in the United States requires great wealth 
or great poverty. In spite of various voluntary insurance 
schemes which are by no means all embracing, illness is 
one of the heaviest financial liabilities. Our National 
Health Service is regarded with envy by potential 
patients, and with the deepest suspicion by the medical 
profession. 


HOME HELPS Nearly five million hours assist- 


ance was given by the Home Help Service in London last 
year, Mrs. L. Nepean-Gubbins, L.C.C. Home Help Organiser, 
told a sessional meeting of the Royal Society of Health. 
Over 80 per cent of the cases helped were the aged and the 
chronic sick. 

Miss J. Akester, Superintendent Health Visitor, Leeds, 
said that an improved standard of family life could do much 
to solve the problems of an aging population. The old would 
then be cared for by their families and not by the community. 
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Maria Continued from p. 113 


After six months I found that my main job consisted 
of the weekly handout of butter and cheese. I’m afraid I 
was very bored with it. It seemed such a waste of my 
four years’ training. But it had to be done, so I tried 
not to show my feelings to the couple who seemed so 
anxious to be first in the queue. 

I asked them for their registration cards. 

But no, it wasn’t food they wanted. They actually 
wanted me to help them! Help them in the way I'd been 
trained and prepared for! The young man had to go on 
a long journey. His wife was going to have a child, and 
he would be away when it was born. 

It was their first child and he wanted me to take care 
of both the mother and the child. This was what I had 
been hoping and waiting for. This was my first real patie’.t. 

I made a thorough examination. I wanted to make 
absolutely certain. I couldn't afford to spoil this chance. 

Everything was all right. I told the young man that the 
baby was lying well, and he could go on his journey in 
peace. 

It was wonderful to get his warm thanks and watch his 
casual confidence as he went on his way. And when the 
baby was born—it was a boy—I think I was even prouder 
of him than the mother herself. 

Then as the women came round to admire the baby, 
an older woman came up to me, and asked me to look 
at her child in her house. And | knew that at last the 
tide had turned. 

I found myself seeing everything quite differently. 
Seeing. not the poverty, disease, and the suspicion that I 
had come to take for granted, but only the hope of what 
might be here, the hope of a new life—which we were 
going fo share. 


PRIZES FOR NURSES 


A PRIZE of 20 guineas, with 10 guineas for the runner- 

up, is offered by the Council of the British Medical 
Association for the best essay on “* The Social Services 
and how to use them”. The competition is open to 
S.R.N.s working outside hospital. 

Similar prizes are offered for essays on “ The Art of 
Delegation and its part in successful Nursing Adminis- 
tration’ in a competition open to all members of the 
nursing profession. Other essays in the competition are 
‘“The Nurse’s part in the Patient’s Adjustment to a 
Period in Hospital *°—open to student nurses undergoing 
a course of training at a hospital—and ‘‘ The Qualities 
and Attitudes Desirable in the Newly Qualified Nurse” 
—open to State Registered Nurses (within five years of 
registration) working in Hospital. 

Essays should contain 2,000—-5,000 words, and should 
be typewritten if possible, or handwritten legibly, on 
one side of the paper only, and should reach the Secretary 
not later than 31st January, 1959. Further details and 
entry forms may be obtained from the Secretary, British 
Medical Association, B.M.A. House, Tavistock Square, 
London, W.C.1. 
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Medical Rehabilitation 


by L. HOCKEY, SRN,, S.C.M., Q.N. & H.V. Certs. 


MBULANCES and cars, men and women on 
A crutches and sticks, some unaided, some with a 

friend or relative to support them—all make their 
way daily between 9.00 and 9.30 a.m. to this Centre in 
Camden Road, London, N.W.1. It is indeed a gate-way 
to complete health and fitness. 

** Rehabilitation ”’, the dictionary states is a “* bringing 
back” into good working order. All the 80 patients 
who attend the Centre have been in hospitals or on sick 
beds in their own homes and now they are taking the 
return journey back to more normal and active lives. 

The Centre originated in October 1954. In the three 
years which followed, 81 per cent of the 1,325 patients 
treated at the Centre were able to take their place as 
self-supporting working citizens. The Centre is in fact, 
a “* day hospital”. It is run and financed by the North- 
West Metropolitan Regional Hospital Board. 

The professional staff consist of the medical director, 
the rehabilitation officer, a state registered nurse, physio- 
therapists, remedial gymnasts, occupational therapists, a 
male nursing orderly, a visiting speech therapist and two 
social workers, all working as a united team to get 
faulty and damaged bodies into good working order. 
It is realized that a patient is not just a body. His whole 
mental and physical make-up and temperament are 
considered, as well as his social and domestic back- 
ground and problems, his aptitudes and abilities. 

The majority of patients are referred to the Centre 
by hospital doctors, and the remainder by general 
practitioners. After treatment the patients are always 
sent back to the doctors responsible for them so that 
perfect continuity of care is maintained. 

The diseases and disabilities treated are many. They 
include bone injuries of all kinds; osteo-arthritis; con- 
genital deformities; spinal disc lesions; anterior polio- 
myelitis; hemiplegia after cerebral haemorrhage; dis- 
seminated sclerosis; and more recently, respiratory con- 
ditions, e.g. chronic bronchitis and asthma. 

The age range is wide—from school-leaving age to 
octogenarians. I feel sure, that it is the so completely 
mixed group of people, old and young, male and female, 
mildly disabled and severly handicapped, combined with 
all the variety of temperaments, which makes for such 
an intensely happy atmosphere. 

Admission day is Monday to ensure that the patients 
are accustomed to the routine before they break up for 
the weekend. Patients, who because of their disability 
are not able to travel by public transport, are brought 
by ambulance; some who come by trains and buses 
receive a National Assistance grant towards their fare. 
In selecting the patients for admission, regard is given 
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The author is assistant superintendem 
of the North London D.N.A. 


Centre 


to the importance of keeping long and short term cases 
well balanced. 

On admission all patients are medically examined and 
interviewed, they are provided with suitable clothing 
and a steel locker, where they can keep their belongings. 
The formal routine of subsequent examinations is then 
dispensed with, but the patients are constantly observed 
in their relationship to their treatment and to the other 
people. Dr. Sommerville, the medical director, and Mr. 
Mee, the rehabilitation officer, are always on hand. 
Their wide expert knowledge, combined with their sense 
of humour, friendliness and understanding of human 
nature, and their intense interest in their work, achieve 
a great deal in helping their patients to regain self- 
confidence and an ambition to become independent. 


Varied Programme 

Each patient is given a programme, which gives him a 
well balanced variety of passive and active physical 
treatment, exercises, social activities and games. Occu- 
pational therapy has a definite bias to the work which he 
hopes to resume. 

Mid-morning and afternoon tea and a good mid-day 
meal are provided free of charge to the patients. The 
food is attractively served, and it is obvious that the 
domestic staff also consider themselves an important 
part of this grand team of workers. This healthy attitude 
is fostered by weekly staff conferences, which include 
everyone from the medical director to the cleaners. 
Each morning and afternoon session is preceded by 
half an hour of warming up, when the patients in three 
different groups suited to their ability, do exercises to 
lively music on gramophone records. 

It is impossible to mention all the different activities, 
but I found the occupational therapy department 
extremely interesting. I also received helpful ideas for 
use for our patients on the district. There is a kitchen 
corner with very ordinary easily obtainable utensils, a 
sewing machine, type-writer, printing press and a work 
shop for all types of wood and simple metal work. 

A pre-work group includes heavy lifting, climbing. 
etc. I believe these patients are glad to get back to their 
own work, which many claim is much easier. 

The disablement resettlement officer is a very good 
friend. He visits the Centre frequently, sees the men and 
women at work, helps and advises, and places the patients 
for employment to the best of his ability and judgment. 

During my visit my mind wandered to many of the 
homes, which we, as district nurses, visit, and I felt a 
renewed hope for a great number of the patients. I am 
sure that many could be helped a great deal, if given 
similar care, treatment and understanding. 
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BRADLEY HALL, Co. DURHAM 


Sir Basil Simpson, Bt. 


Holiday Gardens 


RADLEY Hall, in its lovely parkland setting, lies 

close to the River Tyne on the northern boundary of 
County Durham. A corner of the delightful gardens 
surrounding the Hall is pictured above; these gardens 
will be open to the public on behalf of The National 
Gardens Scheme in August. Another garden in the same 
county which visitors will be able to see this month is at 
Grove House, beautifully situated between two trout 
streams at the foot of the Pennines. 

People on holiday in many other parts of the country 
will have opportunities of visiting gardens open for the 
Scheme. At Ranston in Dorset a very pretty garden 
surrounds an historic house, and at Tapley Park in 
Devonshire there are rare plants and a semi-Italian 
garden, and there are more rare plants and herbaceous 
borders at the Manor House, Thornham, in Norfolk. 
The Fellows Garden at Trinity College, Cambridge, may 
be seen this month. 
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Norton Conyers in the North Riding of Yorkshire is 
associated with the Brontes; the house is Jacobean and 
visitors will be able to see the inside of the house as well 
as the garden. At Scampston Hall in the West Riding 
the ground floor of the 18th century house will be shown 
in addition to the gardens, and the park laid out by 
Capability Brown. A small formal garden dating back 
about 170 years surrounds Hartwell House, in Bucking- 
hamshire and there is a formal garden too, with clipped 
yews near to the 18th century house at Terling Place in 
Essex. Extensive hedges of clipped yew may be seen at 
Rous Lench in Worcestershire, and at Crick Manor in 
Northamptonshire the yew hedges have been arranged in 
the Tudor pattern to form the garden into “ flower rooms.” 

Copies of this year’s illustrated guide book, “* The 
Gardens of England and Wales Open to the Public”’, 
price 2/6, post free, may still be obtained from The 
National Gardens Scheme, 57 Lr Belgrave St., S.W.1. 
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NURSING BOOKSHELF 


Psychology and Psychological Medicine 
for Nurses by Portia Holman, M.A., 
M.R.C.P., M.R.C.S., D.P.H. (Heine- 
mann Medical Books Ltd., 10s. 6d.). 

This book gives an outline of psych- 
ology and psychological medicine as 
required by the General Nursing Council 
of England and Wales for the State 
Registration Examinations. The book 
is divided into three parts. Part I deals 
with ** The Development of Human 
Behaviour”; part II gives a_ brief 
account of common mental illnesses; 
and in part III the topics of parts I and 
Il are brought together to show the 
effect of childhood experience on the 
adult’s behaviour in illness. 

In part I the basis of mental health is 
described, showing the importance of 
good human relationships, throughout 
life, beginning with mother-child rela- 
tionships, the relationship of the father 
to the family, etc. The normal devel- 
opment of an individual is traced 
within the family, throughout infancy, 
school life, puberty, adolescence, early 
adult life, middle age and old age. 
Case histories have been included to 
show how experiences at various stages 
of life influence later development. 

In part If the various types of 
psychoses and neuroses are described 
and the importance of understanding 
and patience when treating those men- 
tally sick is emphasised. 

Part IIL has one chapter on the effect 
of illness on children, at home or in 
hospital. The last chapter deals with 
illness in an adult who is admitted to 
hospital and suggestions are made of 
the way in which a nurse can help such 
a patient. The need for co-operation 
with the general practitioner, district 
nurse, health visitor or midwife, is 
stressed for patients leaving hospital. 

R.A.B. 
Caution—Be Warned in Rhyme! by 
Edmund Quarry (Hodgetts Limited, 
price 4s. 6d.). 

If you like acid drops you will prob- 
ably enjoy Edmund Quarry’s book 
*“Caution—be Warned in Rhyme!”’. 
This is a collection of verses which have 
appeared in Better Health during the 
last ten years. They cover a variety of 
topics from Catching Cold to Overwork 
and from Avoiding Sunburn to Road 
Safety. Engagingly illustrated by the 
author, they give a new look to much 
well-worn advice, and do it sweetly but 
with a definite tang. A suitable present 
for a friend with a sense of humour. 

C.R.K. 


Nursing Mirror photograph 
The party leaving for Buckingham Palace. In the centre of the photograph 
is Miss Chia from Singapore 


ROYAL GARDEN PARTY 


HE first Royal garden party of the 

season was very much a family 
affair for the Queen’s Institute. As 
illness prevented the Queen from being 
present, her place was taken by Queen 
Elizabeth, the Queen Mother, patron 
of the Institute; and the Institute’s 
president, Princess Alice, Countess of 
Athlone was in the Royal party. Twelve 
Queen’s nursing sisters, a male nurse, 
and Miss Joan Gray, the general super- 
intendent, had the honour of attending. 


Miss J. Shepherd, superintendent, 
East Riding of Yorkshire writes: 

We were delighted to have with us a 
member of the Chinese nursing pro- 
fession who looked charming in her 
coloured silk suit with a spray of red 
roses in her hair: a vivid contrast to our 
navy blue suits. We entered the Palace 
gates at 3.45 p.m., passing through to the 
lawns with the lake in the background. 


What an impressive sight and memory 
we shall keep! Thousands of people in 
gaily coloured national dress. Indians 
in their saris, Sheiks in flowing robes, 
Japanese, Chinese, Africans, all mingl- 
ing with the latest European fashions. 


At 4 p.m., the moment everyone was 
waiting for, the Royal party came out 
of the palace and the band played the 
National Anthem. The Queen Mother 
looked beautiful. She was wearing a 
dress in a pastel shade of pink and had 
a picture hat and parasol to match. 


After the presentation of several 
guests she walked down the centre of 
the huge lawn. The scene was brilliant. 
There was only a slight breeze, but at 
one point the Queen Mother seemed to 
have difficulty in keeping her hat in 
position. She was followed by the Royal 
party. Princess Margaret looked very 
happy in a dress of figured blue silk. 

We wended our way to the tea 
marquee and thoroughly enjoyed the 
rolls, chocolate cake, etc., served with 
tea, iced coffee, or orangeade. Around 
us was the vivid scene of uniforms and 
dresses from many lands. 

Princess Margaret left early as she was 
going to Canada the following morning. 
More presentations took place and then 
the Queen Mother began to walk in our 
direction. Would she notice the mem- 
bers of the Institute? We hoped so! 

But what an unexpected personal 
surprise when she spoke to me and asked 
where I came from. Never before did 
the East Riding of Yorkshire with its 
wolds and drifts of snow in winter seem 
such an important county. The Queen 
Mother had spoken so naturally, yet my 
legs became weak. 

After the Royal party had gone, we 
went to see the beautiful borders of 
flowers before leaving the palace. 

Unfortunately I had to hurry to catch 
the train at Kings Cross. With only a 
second to spare I fell into the train. 
The Royal Garden Party was over. 
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Nursing 


The Association of Queen’s Nurses 


N.W. METROPOLITAN 


AVE you ever had an urge to grow 
cabbages in window boxes, or to 
learn how to play cribbage, or even to 
pull a tooth? If so, your best plan is to 
join the Grenfell Association where you 
can do all these things and many more, 
according to a talk by Miss Ruth Ross. 
Miss Ross has spent the last three 
years on the coast of Newfoundland, at 
a spot with the delightful name of 
‘Flowers Cove’, and by the time this 
report appears, she will have returned 
there, so that her talk was red-hot news. 
She told us of life many miles from 
civilization, where you get your in- 
structions for the treatment of patients 
over the wireless, and where your only 
contacts with the outside world are by 
boat (when it is not ice-bound), by 
snowmobile or airplane; where your 
Christmas parcels may not arrive until 
February and your groceries are de- 
livered once a year! 

Nevertheless, life sounded so un- 
complicated, the nurses and doctors are 
held in such high esteem by the Esqui- 
maux and initiative is at such a premium, 


that for many it would seem the ideal 
form of nursing. 

Apart from Miss Ross’s talk, the 
meeting was notable for the presence of 
several new members, among them some 
non-Queen’s district nurses, to all of 
whom we extend a warm welcome. 

C. R. Kratz 


S.E. LONDON, SURREY, SUSSEX 


ISS R. A. Baker, Deputy Education 

Officer of the Institute, gave a talk 
on posture and lifting for district nurses 
at a meeting held at Nurse’s Cottage, 
Washington, by permission of Miss 
Sparkes, who also provided tea. The 
talk was illustrated by the film strip 
from which stills were reproduced in 
District Nursing (May to July). 

Members congratulated Miss M. 
Illing (Assistant Superintendent, Cam- 
berwell D.N.A.) on her appointment to 
the Royal College of Nursing. 

The next meeting will be held in 
Guildford. New members are welcome. 
Enquiries should be addressed to the 
Hon. Sec., Miss C. M. Boyd, 1 Crawley 
Road, Chichester. 


DORSET & HAMPSHIRE 


HE Annual Dinner will be held at 
the Carlton Hotel, East Cliff, Bourne- 
mouth, Hampshire, on Saturday, 15th 
November, 1958, at 7.30 p.m. Recep- 
tion at 7 p.m. Cost of ticket £1 2s. 6d. 
The following hotels are available :— 
Carlton Hotel, East Cliff, Bournemouth 
Apartment and breakfast from 32/6d.— 
37/6d. plus 10 per cent service charge. 
Cliffside Hotel, East Cliff, Bournemouth 
Room and breakfast 25s. 
Suncliff Hotel, East Cliff, Bournemouth 
Room and breakfast 25s. 
These are on the sea front. 


Glencairn Manor, Manor Road, East 
Cliff, Bournemouth 

Room and breakfast 21s. 

Burley Court Hotel, Bath Road, Bourne- 


mouth 
Room and breakfast 22/6d. ' 
Avon Court Hotel, Bath Road, Bourne- p 
mouth 
Room and breakfast 21s. ' 
These are in Bournemouth. ‘ 


Tickets are available on remittance of 
£1 2s. 6d. from Miss B. I. Piper, Flat 4, 
1 Archers Road, Southampton. Even- ‘ 
ing or afternoon dress. Members may 
bring a friend. 


DALMAS WATERPROOF 
DRESSINGS ... 


repel water, oil, acid, keep the wound safe under 
dirty conditions. In the Doctor's Cabinet 


in seven sizes and shapes, with 1 yard Dalmas 


Strapping. 
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DALMAS 
ESSENTIALS 
for 


SEAL-WRAPPED DRESSINGS . 


Individually hygienically 


Waterproof or clastic. 


wrapped. In various sizes in handy packs. 
pensable in the first aid room. Easily carried to site 
of work and ideal to take home for the week-end. 


Indis- 


Industrial 
Welfare 


August 1958 


DUMB-BELL SUTURES ... 


used instead of stitching in minor surgery. Easily 
applied, instantly adhesive, extremely effective in 


keeping the wound closed. 
Sutures. 


Samples and literature gladly supplied on request 


DALMAS LTD., LEICESTER 


Packets of six dozen 
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Queen’s Nurses 


Personnel changes 
Ist to 30th June, 1958 
APPOINTMENTS 


Superintendents, etc. 
Norman, Daisy, Flintshire (Deputy Super- 
intendent Nursing Officer) 


Nurses 

Anders, L. A., Lancashire. 

Barnard, M. J., North London (temporary). 
Bishop, C. M., Eastbourne. 

Carter, L. M. R. (Mrs.), Slough. 
Chaplin, D. B., West Sussex. 
Clapham, N., Harrogate. 

Crabtree, N., Somerset. 

Cox, K. M., Lancashire. 

Cummins, J. E., Liverpool. 

Greene, M., Galway, Eire. 

Hancock, M., Somerset. 

Hindson, E. J., Gloucestershire. 
Hogan, M. E., St. Helens. 

Holesak, A. (Mrs.), Cheshire. 
Howarth, J., Westminster & Chelsea. 
Hurson, M., Warwickshire. 

Hybart, C. M., Surrey. 

Midgeley, M., Somerset. 

Miller, M., West Riding. 

Nunn, E. J., Isle of Wight. 

Palmer, B., West Riding. 

Pettman, M. W., West Sussex. 
Richardson, M., East Sussex. 
Robertson, C., Southwark & Newington. 
Russell, C. A. (Mrs.), West Sussex. 


RESIGNATIONS 

Beards, F. G., Somerset—Retirement. 

Chamings, V. J., Nottingham—Marriage. 

Clements, M., West Riding—Work in S. 
Africa. 

Cullum, L. M. V., Cheshire—Retirement. 

Donovan, K., Birmingham— Domestic 
reasons. 

Edwards, E. F., Hackney—Domestic 
reasons. 

Franckeiss, E. D., Liverpool—Industrial 
nursing. 

Flenley, D. B., Cheshire—Work abroad. 

Gardner, B. (Mrs.), St. Helens—Domestic 
reasons. 

Hiam, E., (Mrs.) Birmingham—Domestic 
reasons. 

Hibbert, I., West Riding—Other work. 

Hine, C. P., Kensington—Domestic reasons 

McHardy, A., Hackney—District nursing 
in Jamaica. 

McKeenan, A., Hackney—Other work. 

Mitchell, E., West Riding—Domestic 
reasons. 

Morrison, S. F., Surrey—Personal. 

Moseley, E. J., Radnorshire—Public Health 
Course. 

Pandazopoulo, G.., 
grating to Australia. 

Parnham, 
reasons. 

Roebuck, M. M. (Mrs.), Salford— Domestic 
reasons. 

Rosenberg, A., Shoreditch— Marriage. 

Smith, F. M. P. (Mrs.), Leicester—Domes- 
tic reasons. 

White, S. (Mrs.), Charlton & Blackheath— 
Domestic reasons. 

Venables, L. (Mrs.), Huddersfield—Domes- 
tic reasons. 


REJOINERS 
Archbold, R. (Mrs.), Warwick. 


Bowen, O. M., Hastings & St. Leonards. 
Buxton, D. J., Somerset. 


Southampton—Emi- 


Hackney—Domestic 
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Collingham, D., Warwickshire. 
Crowe, L., Reading. 

Cromie, E. B., Belfast. 

Davies, Ceridwen J., Denbighshire. 


Dunn, U: M., Dorset. 

Evans, E. O. (Mrs.), Somerset. 
Hutchinson, A. E. (Mrs.), Northants. 
Hynd, M. (Mrs.), Nottinghamshire. 
Matthews, A., Nottinghamshire. 
Morley, R., Nottingham. 

Needle, I. A., Westminster & Chelsea. 
North, M. M. (Mrs.), Portsmouth. 
Oates, E. C. (Mrs.), Middlesex Area 3. 
Pentrey, B. L., Norfolk. 

Pritchard, K. M., West Riding. 

Rea, I., Belfast. 

Walley, Joyce, West Riding. 
Woodcock, K. M., Hertfordshire. 


LEAVE OF ABSENCE 

Davey, O.—H.V. training. 

Englefield, T. (Mrs.)—H.V. training. 
Fawkes, P.—H.V. training. 

Johnston, E.—P.H. Administrative course. 
Parker, E. M.—H.V. training. 

Ross, F. L.—Domestic reasons. 

Snell, M.—H.V. training. 


SECONDMENT 

Finnerty, J.—Work with Kentucky Frontier 
Nursing Service. 

Parry, M.—Work with §S.S.A.F.A. in 
Germany (Extension). 


Scottish Branch 


APPOINTMENTS 

Nurses 

Armstrong, Sarah, Lairg. 

Bain, A., Kinghorn. 

Bruce, M. H., Falkland. 

Foote, D. V., Forgue. 

Grant, F. M., Denbeath. 

Innes, M. R., Langholm. 

Livingstone, J. S., Ayrshire C.R.N. 

MacDuffie, M., Rogart. 

MacGougan, F., Lossiemouth. 

Macintyre, B. S., Morebattle. 

MacKinnon, A., Falkirk. 

MacPherson, A., Ross-shire (Mainland)— 
C.R.N. 

Martin, F. T., Corpach, Kilmallie. 

Morrison, H., Lewis, C.R.N. 

Murray, R. A., Irvine. 

Stein, J. H. F., East Carse. 

Strathearn, Jeanie, Sandbank. 

Sutherland, C. W., Invergordon. 

Wallace, W., Glencarse. 


REJOINER 
Nicholl, B. A., Ayr. 


RESIGNATIONS 

Beith, Maggie Peters, Crawford—Retired. 

Cameron, Ann Ure, Glasgow (Bath Street) 
—Other work. 

Cruden, Margaret, Gorebridge— Marriage. 

Gray, Isabella, Lairg—Home reasons. 

Himsworth, J. U., West Calder—Other 
work. 

McCabe, M. E., Granton—Other work. 

Maciver, M., Glasgow (Govan)— Marriage. 

Maclean, Johan, Knock, Lewis—Marriage. 

MacPherson, Margaret E. M., Falkirk— 
Marriage. 

Nisbet, Lilian Robertson, Glasgow (Strath- 
bungo)—Work abroad. 

Rowbottom, A. I., Oban—Other work. 

Wares, Elizabeth B., Buckie—Marriage. 


MIDDLE-CLASS 
NIGHTMARE 


“IN America you can be ill if you are 

very rich or if you are very poor ”, 
said Mrs. Henry Brooke, addressing the 
annual general meeting of the West- 
minster and Chelsea District Nursing 
Association. She had been struck by the 
American’s unhidden envy of our 
national health service during her recent 
trip to the U.S.A. where illness was such 
a costly business it became a nightmare 
in middle-class and professional homes. 


“ Ten years ago a beginning was made 
with a quite new venture in the field of 
social welfare—the organized provision 
of a comprehensive health service for 
everybody *’, Mrs. Brooke quoted from 
a message from the Minister of Health 
to mark the tenth anniversary of the 
national health service. ‘“* They have 
been years not free from difficulty, but 
they have been years of solid achieve- 
ment.”’ The Minister had drawn atten- 
tion to the members of the health team 
whose contribution might be less appar- 
ent than that of the doctor and nurse, 
but was no less real; those who, often 
unseen and sometimes unrecognized, by 
their work enabled care to be brought 
more quickly and more adequately to 
the help of the patient. 


Mrs. Brooke referred to the mortality 
statistics, which during the last ten years 
had improved in every case: maternal, 
infant, tuberculosis and diphtheria in 
particular. The last had resulted in 472 
deaths in 1946 compared with only 8 
in 1956. Progress had also been made 
in reducing the numbers on hospital 
waiting lists, partly through the re-open- 
ing of a considerable number of beds. 


With the cost of hospital care mount- 
ing as it was—it now cost £22 per 
patient per week—Mrs. Brooke suggest- 
ed it would be only common sense and 
practical to try to achieve more nursing 
in the home background. * That is why 
it is of the utmost importance that the 
nurse who is doing the work in the 
homes should be the highly trained, 
qualified and experienced nurse that 
emerges after training in hospital and 
additional district nurse training.” 


Referring to the title of her talk, 
** Hospital and Home”, Mrs. Brooke 
spoke of both these as being essential 
parts of the national health service. 
She called for even better co-operation 
between the two than there had been 
up-to-date, to produce a unit to help to 
reduce ill-health in this country. 


District Nursing 
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Queen’s Roll Examination Pass List 


The following have been enrolled as Queen's Nurses from Ist June, 1958 


Barnsley 
Davies, Eunice 
McGowan, Isabel Beatrice 
Micklethwaite, Edith Mary 


Birmingham 
Carmody, Lena 
Cozens, Mabel Alice 
Holton, Annie Mary 
Machin, Betty Patricia 
McDermott, Elizabeth 
Pearson, Jean 
Poland, Grace Muriel 
Thomas, Margaret 


Blackburn 
Hobbs, Patricia 


Bolton 
Healy, Patricia Mary 
Mulvaney, Patricia 
Purtill, Annie 


Bradford 
Firth, Winifred Mary 
Greenwood, Irene May 
Roy, Joan Dorothy 


Brighton 
Evans, Corona Megan 
Masters, Nora Winifred 
Nixon, Ruth Ada 
Renyard, Winifred Mary 


Bristol 
Amsen, Hermanna Margaretha 
Maria 
Rees, Marian 


Brixton 
Dickenson, Ronald Arthur 
Ritchie, Janet Muriel 


Camberwell 
Cuskelly, Angela 
Franklin, Esme 
Goatley, Kathleen Alice 


Cardiff 
Gibbon, Elizabeth Marian 
Goss. Margaret 
Griffiths, Elizabeth Magdeline 
Patten, Margaret Joan 
Price, Gwladys Marion Nesta 
Whitney, Doris May 


Coventry 
Comley, Margaret Joan 
Cook, Mary 
Murray, Brigid 
Parrott, Mary Benita 


Croydon 
Barnes, Vera Mary 
Brown, Rosemary 


East London 
Blockey, Margaret 
Dixon- Nuttall, Rosemary 
Knibbs, Brenda Winifred 


Essex County 
Burt, Hilda Marjory 
Collins, Corrie Christina 


August 1958 


Exell, Edith Doreen 

Graham, Janet Violet 
Gréboval, Rolande Emilie Elise 
Lawlor, Ellen 

Maxwell, Florence Martha 
Taylor, Dorothy Isabel 


Exeter 
Large, Joan Ellen 


Gateshead 
Bell, John Alan 
Coates, Sheila 
Gray, Joan Shirley Ann 
Hedworth, Mary 
Hulley, Sheila 
Linton, Marion Gwynneth 
Maskery, Daisy May 


Gloucester 
Alexander, Jean Cosette 
Brennan, Margaret Anne 
Henderson, Catherine 
Hicks, Patricia Ann 
Laney, Angela Yvonne 
Reakes, Marina Winifred May 
Williams, Kathleen Ada 
Willis, Margaret Ann 


Guildford 
Houlton, Lorna Rosalind 
Kennick, Margaret 


Hackney 
Adefolu, Adepeju Ibironke Asunle 
Sangster, Lorianor 


Halifax 
Bottomley, Rita 
Broadbent, Jeanne 
Fraser, Mary Owen 
Hamilton, Kathryn 
Smelt, Evelyn 
Topham, Constance June 
Whiteley, Barbara Alice 


Huddersfield 
Jackson, Freda Maureen 
Rothery, Jillian 


Kensington 
McLintock, Mary 
Roberts. Grace 


Cover Design Contest 


The competition for the design for 
the new training leaflet closes on 31st 
August. 

Full details appeared in the June 
and July issues and a further and 
final entry form appears below. 


CUT HERE 


To: The General Secretary, Q.1.D.N. 
I enclose my entry and agree to 
the conditions. 


Name 
Address 


Sodipo, Ibironke Yoyinsola 


Van Den Broek, Catherina A. M. 


Lancashire 
Barton, Nelly 
Cairns, Lilian 
Halliwell, Dorothy 
Ramsbottom, Joyce 
Robinson, Hilda 
Thomas, Maureen 
Worrall, Jessie 


Leeds 
Armitage, Stanley 
Cooke, Mavis 
Crossley, Olive Mary 
Newell, Edna 
Teal, Enid 


Liverpool 
Dalton, Amy Margaret 
Henry, Kathleen Mary 
Molyneux, Georgina 


Manchester (Ardwick) 
Betts, Dorothy 
Oldham, Thomas 


Manchester (Harpurhey) 
Chapman, Dilys Mary 


Metropolitan 
Bacon, Margaret Jane 
Griffiths, Elizabeth Lorina 
Jessup, Dorothy 
Madi, Zakiah el Shirbiny 
Owen, Ellen 
Pritchard, Mair Wynne 
Scott, Mary Laura Owen 
Sloan, Margaret 
Thomas, Margaret Rosemary 


North London 
Darcy, Edward 
Leonard, Bridget 


Nottingham 
Burns, Helen 
Chamings, Valerie Josephine 
Featherstone, Sylvia Ethel 
Pratt, Margaret Marian 
Stuart, Nancy Ethelwyn 


Oxford 
Bedster, Joan Mary 
Burch, Deirdre Raine Mary 
Burgess, Marjorie Elsie 
Edgar, Christina McLaren 
Enna, Ida Margaret 
Munt, Jean Margaret 


Paddington & St. Marylebone 
Strudwick, Daphne Dhue 


Plymouth 
Brown, Heather Mary 
Funston, Jean Florence 
Hole, Rodney Charles 
Wallis, Margaret Elizabeth 


Portsmouth (Hilsea) 
Lucas, Anne 
Martin, Elsie May 
Webber, Molly 
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Portsmouth (Southsea) 
Ames, Hilda Isobel 
Hill, Muriel Freda 
Jackson, Audrey Ruby 
O'Reilly, Patricia Elizabeth Evelyn 
Osborne, Jean Beryl 
Whittington, Iris 


ochdale 

Bashforth, Dennis William 
Montgomery, Philomena 
Teat, Edith May 


St. Helens 
Tuohy, Annie Josephine 


St. Olave’s 
Tennant, Ivy Albertha 


Sheffield (Johnson Memorial Home) 
Anderson, Genize Sylvia 
Bryan, Ruth Vivene 
Clayton, Florence Barbara 


Sheffield (Princess Mary Home) 
Coates, Ruby May 


Sunderland 
Roberts, Joyce 


Surbiton 
Kiernan, Patricia 
Warrington 
Beddard, Jean 


Watford 
Bateman, Betty Paterson 
Cooper, Ethel May 


Houston, Annie 
Ord, Margaret 
Turner, Isabella MacArthur 


Westminster & Chelsea 
Curry, Anne Elizabeth 
Temple, Jean 
Warren, Margaret Rose 
White, Jean Alice 


Middx. C.C. (Willesden) 
Damole, Nadu 
Millwood, Vera Ruth 
Simmonds, Catheline Estella 


Woolwich & Plumstead 
Crumlish, Rose Philomena 
O’Brien, Norah 


Worcester 
Higgs, Shiela 


Edinburgh 
Campbell, Annie 
Chalmers, Geneva Esposito 
Dawson, Jean Duff 
Finlayson, Jane 
Foote, Doris Valentine 
Foster, Muriel Anne Harvey 
Gould, Barbara Joan 
Jackson, Agnes Donaldson 
MacCormick, Catherine Theresa 
McCormick, Elizabeth Rose 
McCutcheon, Irene Helene 
MacGruer, Margaret Michie 
Mackenzie, Catherine Geddes 
Maclean, Dolina 
MacLeod, Flora Margaret Ross 
MacLeod, Hughina Mary 


Macphee, Charlotte 
MacVicar, Jessie Campbell 
Pickering, Joan 

Powrie, Florence Margaret 
Sutherland, Fanny Davidina 
Wheeldon, Margaret Lily 


Falkirk 
Young, Mary Low Davidson 


Glasgow 
Campbell, Mary McDiarmid 
Carrick, Dorothea Elizabeth 
Davidson, Olive Soutar 
Fergusson, Margaret Pollock 

Allardyce 

Knight, Jeanie Alston 
MacConnachie, Margaret 
MacKinnon, Penelope 
Murdoch, Isabelle 
Murray, Marie Kathleen 
Urquhart, Sheila Ann Margaret 


Belfast 
Bratton, Lily Florence 
Coulter, Elizabeth 
Devlin, Mary Bridget Theresa 
Ewart, Emmeline 
Wilson, Vera 


Londonderry 
Barrett, May 
Kane, Teresa Christina 
Ross, Alice Muriel 


Dublin 
Durcan, Julia Norah 
McDonagh, Kate 
McNamee, Margaret Mary 
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SYRUP 


VITAMIN SUPPLEMENT 
FOR ALL AGES 


Here is a liquid supplement that is truly delicious 
—Vitavel Syrup. This careful blend of real 
orange juice and liquid glucose with vitamins A, 
B,, C, and D is readily acceptable by patients of 
all ages and dispositions. 

One fluid ounce contains at time of manufacture :— 


VITAMIN A 20,000 i.U. VITAMIN D 3,000 iu. VITAMIN B; 4 Mg. 
VITAMIN C 80 Mg. LIQUID GLUCOSE B.P. 25% 


BEMAX stabilized wheat germ 


This richest natural vitamin-protein-mineral 
supplement offers easily digested nutritional support 
for pacients of all ages. 


PREGNAVITE during pregnancy. 


A comprehensive vitamin-mineral supplement specifically 
designed to supply the enhanced dietary needs of pregnancy. 


VITAMINS Limitep | ‘CEPT A) 


UPPER MALL, LONDON, W.6 
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CLASSIFIED ADVERTISEMENTS 


Advertisements for this section can be received up to first post on the 2nd of the month for publication on the 10th. They should be sent direct 
to: District Nursing, 57 Lower Belgrave Street, London, S.W.1. Telephone Sloane 0355. 
Rates: Personal, 24d. per word (minimum 12 words, 2s. 6d.): all other sections, 3d. per word (minimum, 12 words 3s.) 


Displayed Setting: 17s. 6d. per single column inch. 


WARWICKSHIRE COUNTY COUNCIL 
Senior Relief Staff 
Applications are invited from trained 
Nurse Midwives holding the Health 
Visitor’s Certificate and having taken an 
approved course in district nursing, for 
appointment to the Senior Relief Staff. 
Salary scale £585-£720 per annum. Per- 
manent accommodation provided if re- 
quired, deductions from salary being in 
accordance with the recommendations of 
the Whitley Council. Allowance for own 
car or car provided. Relief includes 
assisting Nursing Officers and admini- 
strative duties, and deputising when Nursing 
Officers are absent. Interesting and valuable 
experience for those seeking promotion. 
Consideration will be given to the granting 
of financial assistance towards removal 
expenses. Application forms and _ full 
particulars may be obtained from the 
County Medical Officer of Health, Shire 

Hall, Warwick. 
District Nurses, District Nurse Midwives 
(having taken an approved course of District 
Training), District Midwives and District 
Nurse Midwife/Health Visitor required in 
urban and rural areas. 
Accommodation either furnished or un- 
furnished—charges in accordance with the 
Whitley Council recommendations. Con- 
sideration will be given to the granting of 
financial assistance towards removal ex- 
penses. All vacancies are car districts— 
applicants should be motorists or willing 
to learn. The Council is a member of the 
Queen’s Institute of District Nursing. 
Application forms and full particulars may 
be obtained from the County Medical 
Officer of Health, Shire Hall, Warwick. 
L. EDGAR STEPHENS, 
Clerk of the Council. 


WESTMORLAND COUNTY COUNCIL 
Nursing Services 

District nurse-midwife-health visitors re- 
quired in the following areas. Health 
Visitor's Certificate desirable. Houses and 
cars and relief for off-duty provided. 
Askham—rural area 3 miles from Penrith. 
Kirkby Lonsdale—rural area 13 miles south 
east of Kendal. 
Ambleside-Langdale-Grasmere—double 
district suitable for friends, one vacancy 
only at present, second one in a year’s time. 
Applicants for present single vacancy will 
be considered. 

Apply County Medical Officer, County 
Hall, Kendal. 


HERTFORDSHIRE COUNTY COUNCIL 
Queen’s Training Home, Watford 
Queen’s Nursing Sister required. Resident 
preferred. Good experience. Car driver or 
willing to learn. Attractive modern Home. 
Application forms from the Superintendent, 

18 Alexandra Road, Watford. 


BERKSHIRE COUNTY COUNCIL 

Applications are invited for the appoint- 
ments of Home Nurse/Midwife/Health 
Visitors for the following areas. Cars 
provided in all areas. 

Abingdon near Oxford. 
required. 
house. 

Ascot. One nurse required. Share fur- 
nished house with another. 

Calcot. One nurse required. Furnished/ 
unfurnished flat. 

Cumnor, near Oxford. Two nurses re- 
quired. Share furnished/unfurnished house. 

Finchampstead. One nurse required. 
Furnished/unfurnished bungalow. 

Kennington, near Oxford. Two nurses 
required. Share furnished house. 

Shrivenham. One nurse required. 
Furnished/unfurnished house. 

Thatcham. Two nurses required. Share 
furnished house. 

Wantage. Two nurses required. Share 
furnished house. 

Woodley, near Reading. One nurse re- 
quired. Furnished/unfurnished flat. 

Wootton, near Oxford. Two nurses re- 
quired. Share furnished house. 

Applicants should hold necessary quali- 
fications, but if not in possession of Health 
Visitor Certificate, should be prepared to 
take the course under the County Council 
Scheme. 

Maidenhead. One District Nurse 
Midwife required. Share furnished house 
with another. 

Salary and conditions of service in 
accordance with the Whitley Award. 
Further information and forms of appli- 
cation obtainable from the County Medical 
Officer, Public Health Department, 
(F.D.N.1.) 10, Abbot's Walk, Reading. 


CITY OF OXFORD 
DISTRICT NURSING SERVICE 
Two Queen's Nurses required for small 
branch home. General nursing only. 
Furnished house, domestic help provided. 

Preferably motorists. Suit friends. 
Vacancy for a ‘s Nurse at Key 
Training Home. Resident or non-resident. 
Apply, Superintendent, 39 Banbury Road 
Oxford. 


Two nurses 
Share furnished/unfurnished 


BUCKS COUNTY COUNCIL 
Midwifery and Home Nursing Service 
Aylesbury. One District Nurse/Midwife. 
Increase in staff. New two-bedroomed house 
available, furnished or unfurnished. Car 

driver or willing to learn. 
Aylesbury. One Distrtict Nurse/Midwife. 
Self-contained flat available, furnished or 
unfurnished. Car driver or willing to learn. 
High Wycombe. Domiciliary Midwife, tem- 
porary for 4-6 months from mid September. 
Car driver desirable. Resident post. 
Apply—County Medical Officer, County 
Offices, Aylesbury, Bucks. 


GLOUCESTERSHIRE 
COUNTY NURSING ASSOCIATION 
Affiliated to the Queen's Institute of District 

Nursing. 
Applications are invited for the following 
vacancies: 
Cheltenham 
(1) Midwife—full time—required beginning 
September for Hesters Way. Share 
house. 
(2) General Nurse—Queen’s or S.R.N. 
Apply to : The Superintendent, Victoria 
Home, St. James’ Square, Cheltenham, 
Glos. 
County 
District Nurse/Midwife/Health Visitors 
required for: 
Slimbridge— Modern house. 
Ampney Crucis— Modern house. 
Hawkesbury Upton — Three bedroom 
house. 
Bromesberrow— New house. 
District Nurse/Midwives required for: 
Cainscross, near Stroud. Own accom- 
modation. 
Winterbourne. Two required. Bungalow 
available. 
District Training 
Training at one of the Queen's Institute 
Homes is offered to suitable candidates. 
Whitley Council student allowance paid 
during training. Applicants must be State 
Certified Midwives, willing to work in 
Gloucestershire for at least one year after 
training. 
Applications to : The County Super- 
intendent, Glos. County Nursing Associa- 
tion, 18 Berkeley Street, Gloucester. 


COUNTY BOROUGH OF EAST HAM 
District Nursing Association 
Applications invited for the post of full- 
time Resident District Nurses for the East 
Ham District Nursing Association. Modern 
very comfortable home. Salary will be in 
accordance with the Nurses and Midwives’ 
Whitley Council Scales. Form of applica- 
tion from the Medical Officer of Health, 

Town Hall Annexe, East Ham, E.6. 


SALOP COUNTY COUNCIL 
Applications are invited for the following 
posts in the County of Salop: 

(1) Two District Nurse-Midwives for the 
Bridgnorth area. House available, fur- 
nished or unfurnished. Cars provided if 
necessary. 

(2) District Nurse-Midwife, preferably with 
Health Visitor's certificate, for the 
Bomere Heath district, which is a rural 
area near Shrewsbury. Pleasant detached 
house available. Car provided if required. 

Application forms and further detzils 
from: T. S. Hatt, County Medical Officer 
of Health, County Health Office, College 

Hill, Shrewsbury. 
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BRECONSHIRE COUNTY COUNCIL 


(In membership with the Queen's Institute of 
District Nursing) 


Public Health Department 


Applications are invited for the following 
posts :— 


District Nurse/Midwife for Llanfaes 
(Brecon) District, together with relief in 
the adjoining districts. (Unfurnished Coun- 
cil House available immediately). 

District Nurse/Midwife/Health Visitor/ 
School Nurse for Beulah Area. 

District Nurse/Midwife/Health Visitor/ 
School Nurse for Llanwrtyd Wells. 

District Nurse/Midwife/Health Visitor/ 
School Nurse for Bwich District. 


Applicants must be S.R.N. and S.C.M. 
and for the combined posts including 
Health Visiting should also hold the Health 
Visitor’s Certificate. Scholarships are 
offered for training as Queen’s Nurses and/ 
or Health Visitors. A car is essential in 
each appointment. (A scheme for the 
assisted purchase of 2 car is available up to 
100 per cent loan). Whitley salary and 
conditions of service. It is possible that 
council houses will be available for success- 
ful candidates. 


Forms of application and further par- 
ticulars can be obtained from the County 
Medical Officer, Health Department, Wat- 
ton Offices, Brecon, and should be returned 
within two weeks of the appearance of this 
advertisement. 


HUNTINGDONSHIRE 
COUNTY COUNCIL 
(Member of Queen’s Institute of District 
Nursing) 

Applications are invited for the following 
vacancies: 

District Nurse-Midwife 

St. Neots urban and rural district. 
Bungalow and car available. 

Bluntisham rural district. 
car available. 

Salary and conditions of service will 
be in accordance with the Whitley Council 
recommendations and the appointments 
are subject to medical examination. Appli- 
cations giving details of qualifications and 
experience, together with three names for 
reference, should be sent to the County 
Medical Officer, Health Department, 
County Buildings, Huntingdon. 


House and 


ST. HELIER, JERSEY 

Two Queen’s Nurse/Midwives required, 
one to act as Senior Nurse. Staff consists 
of three full-time nurses (including Senior) 
and two part-time. General Nursing, Mid- 
wifery and School work undertaken. Car 
and bicycles provided. Furnished Flat 
available. Apply: Dep. Gen. Supt., 
Q.1.D.N., 57 Lower Belgrave Street, 
London, S.W.1. 


CITY OF LEICESTER 

Home Nursing Service 
Assistant Superintendent (Training Home); 
H.V. Certificate essential; should have 
training and administrative experience; 
Whitley Council scale of salary and con- 


ditions of service. Further particulars and 
forms of application from the Senior 
Superintendent of Home Nursing, City 
Health Department, la Grey Friars, 
Leicester. 


LIVERPOOL QUEEN VICTORIA 
D.N.A. (CENTRAL HOME) 

Assistant Superintendent required. H.V. 
Certificate. Good experience in general 
administration and in the practical teaching 
of Student Queen’s Nurses. Accommoda- 
tion provided in the first place. Motorist 
or willing to learn. 

Applications to the Senior Superinten- 
dent of Home Nursing, | Prince’s Road, 
Liverpool, 8. 


WESTMINSTER AND CHELSEA 
D.N.A. (TRAINING HOME) 

SENIOR ASSISTANT SUPERINTEN- 
DENT required. H.V. Cert. Opportunity 
to gain experience in practical teaching and 
in general administration. Excellent pre- 
paration for more senior post. Modern well 
equipped home. Car provided or allowance. 
Apply: Dep. Gen. Supt., Q.1.D.N., 57 
Lower Belgrave Street, London, S.W.1. 


A HOLIDAY for two or three weeks is 
oTered at Champney House, Pembury 
Road, Tunbridge Wells, by John E. 
Champney’s Trust. The Home is endowed 
by the Trust so that the charge is reduced 
to 44 guineas a week. Teachers, Nurses, 
Ministers of Religion and other persons in 
active life, are invited to apply for par- 
ticulars to the Warden at the above address. 


Safer, more efficient 


antisepsis for nursing 2 = 


and midwifery 


SAVLON LiQuiID ANTISEPTIC prevents the 
spread of bacterial infection more efficiently 
and more safely than any other antiseptic. 
Savlon does not irritate the skin. It is the 
ideal germicide for use in midwifery, sick- 


room and personal hygiene. 


Now in 3 sizes from chemists 


LIQUID ANTISEPTIC 


Protection against infection 


IMPERIAL CHEMICAL INDUSTRIES LIMITED 
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The Messersc 


is your all 


The makers of the Messerschmitt had you in mind 
when they designed it. You need for your arduous and 
responsible work, a vehicle that is fast, completely re- 
liable and comfortable in all weathers. It also helps if 
the costs are low. The Messerschmitt fulfils these re- 
quirements in a manner that have made it world 
famous. 

It cruises happily at 56 m.p.h.—and for emergency 
cases it has a top speed of 67 m.p.h. It is very easy to 
drive, and has one of the simplest, toughest engines 


hmitt 


-weather friend 


ever built. It does an incredible 85 miles to every gallon 
of fuel, and the annual tax is only £5. 

Your Messerschmitt will be a tremendous help in 
your work—and your patients, too, will benefit from 
your greater mobility. 

Your Messerschmitt will give you complete all-round 
visibility, and there is ample room for two people with 
lots of cases and parcels. Last not least, the Messer- 
schmitt is a handsome thing to own—a pleasure to be 
in, a pleasure to be seen in. 


For the address of your nearest dealer, please write now to 
SOLE CONCESSIONAIRES FOR THE UNITED KINGDOM 


CABIN SCOOTERS (Assemblies) LTD. 


80 GEORGE STREET, LONDON, W.1I 
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suppliers 
for nursing 
and surgical 
equipment. 
We are always 
ready togive 
you our 
best advice, 
helpand service 


H. BAILEY & SON, LIMITED 


80, BESSBOROUGH PLACE 
LONDON S.W.1 


SHOWROOMS: TELEPHONE: 
RATHBONE PLACE, W.1 VICroria 6013 


Printed by W. Heffer & Sons Ltd., Cambridge 


a 
A 
but 
we 
we're 
head 
our 
list 
% | 
“ », | 
} 4 
ong 
At 
| 
g | | 


hy 


